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the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of i ;ts hazardous waste
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XII. NATUHE OF BUSINESS (provide a brief description

The principle business of MacDermid Incorporated is the blending or compounding of
chemical materials used for processing by the metal finishing, plating on plastics

and printed circuit industries. As an adjunct to the principle business, the Company
provides the facilities and capability for beneficially recovering for recycling certain
materials such as copper, ammonia, chromium and nickel compounds which are by-products
of the manufacturing processes of customers of the Company.
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Attach to this application a tepographic map of the ares extending to at least one mile heyond property bounderies, The map must show
the outline of the facility, the location of each of its existing and proposed intake and ciseharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fiuids underground. Inciude ail springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.
K. NATURE OF BUSINESS (orovide 2 brief description) J8 s
The principle business of MacDermid tncorporated i« the blending or compounding of
chemical materials used for processing by the metal finishing, plating on plastics
and printed circuit industries. As an adjunct Lo the principle business, the Company
provides the facilities and capability for heneficially recovering for recycling certain
materials such as copper, camonia, chromium and nickel compounds which are hy-oroducts
of the manufacturing processes of customers of the Company.
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! certify under penalty of law that | have personally examinad and am famiiiar with the information submitted in this application and ajl
ertachments and that, based or my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the passibility of fine and imprisonmyent,
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